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fibers present. In that case the thing 
to do was transplantation of a half of 
the superior and a half of the inferior 
rectus to the normal point of attach
ment of the external rectus, as dis
cussed by Woodruff and O'Connor at 
the recent meeting of the Academy of 
Ophthalmology and Oto-Laryngology. 

W. H. Crisp, Denver, referred to 
two cases of apparent congenital ab
sence of the external rectus which he 
had brought before the society several 
years previously. In each of these 
cases the patient had experienced no 
appreciable inconvenience and did not 
complain of diplopia. 
Episcleritis. 

A. C. MAGRUDER, Colorado Springs, 
presented a woman aged fifty-three 
years, who had come complaining of 
redness and tearing of the right eye, 
which had lasted for ten or eleven 
months. She had been under the care 
of two other oculists. There was a 
definite marginal keratitis at the nasal 
side of the right eye. There was a 
marked thickening of the conjunctiva 
at the nasal side, with considerable en
largement of the bloodvessels. After 
removal of two lower molars and cu-
retment of their sockets, the keratitis 
had improved considerably, but the 
episcleritis had not been affected. Dur
ing the previous nine months, the 
episcleritis had attacked every part 
of the visible sclera, altho at no time 
occupying more than one-fourth of the 
total area. Examination of the nasal 
sinuses and general physical examina
tion were negative. Treatment had 
consisted of atropin, dionin, hot ap
plications, and powdered mild chlorid 
of mercury massaged in the inflamed 
areas. 

DISCUSSION. C. E. Walker, Den
ver. I keep these old cases of episcler
itis on the iodids and tonics in addi
tion to the local treatment. 

W. A. Sedwick, Denver, thought 
that the case was likely of gastroin
testinal origin. 

W. C. Finnoff, Denver. The nasal 
side of the disc is slightly swollen. Be
yond the nasal margin of the disc there 
is something which looks like a gray

ish exudate, with the bloodvessels 
running partly thru it, and extending 
almost half-way round the disc. Some 
of the peripheral bloodvessels are in 
poor condition. Scleritis coincident 
with vascular disease of the fundus is 
often due to tuberculosis. The way to 
determine that tuberculosis is playing 
a part is by obtaining a focal reaction 
with tuberculin. It would probably be 
safe to run the tests up to five mg. of 
old tuberculin before deciding that the 
disease is not present. In this eye 
there is not much danger of hemor
rhage. 
Powder Grains Embedded in Sclera. 

A. C. MAGRUDER, Colorado Springs, 
presented a boy aged seventeen years, 
who in July, 1921, had been injured in 
both eyes by an explosion of black 
powder. The cornea of each eye had 
been badly burned, and there had been 
innumerable powder deposits in the 
face and eyes. Two hours had been 
spent in removing the deposits of 
black powder from the corneas. A few 
grains, however, still remained in the 
sclera. Should removal of these be at
tempted by electrolysis or extirpation? 

DISCUSSION. W. C. Bane, Denver, 
felt that apart from cosmetic purposes 
there would be no advantage in at
tempting removal of the particles. 

W M . H. CRISP, 
Secretary. 

ROYAL SOCIETY OF MEDICINE. 
Section of Ophthalmology. 

Meeting of November 11, 1921, Sir 
William Lister occupying the chair. 
Cyst of Krause's Gland. 

MR. HUMPHREY NEAME showed 
three interesting cases. The first was 
one of cyst of Krause's gland. He did 
not feel quite sure of the diagnosis, as 
those glands were not so common in 
the lower fornix as in the upper. 

His second case was that of a lad 
aged 16 who had papular formations 
in the upper lid. He had noticed 
nothing amiss until the beginning of 
October, when there was a marked 
swelling of both upper and lower lids, 
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and some swelling and tenderness of 
preauricular glands. The conjunctival 
secretion showed no eosinophiles, and 
the section showed only a zone of 
round celled infiltration, not sufficient 
to account for the papular formation. 
The character of the case would be 
settled on the histologic evidence. 
Ocular Tuberculosis. 

MR. NEAME'S third patient had tuber
culosis of the conjunctiva. The boy 
went for a holiday last year 40 miles 
away, going down by cycle; and at the 
end of the journey he was very ex
hausted. After returning to work, 
while stooping down, he felt some
thing "go" in the left eye, and from 
that day the sight of the eye had grad
ually failed, so that in 6 weeks he 
could do no more than perceive a hand 
close in front of him. In September, 
1920, he noticed swellings in the neck, 
and in March this year a cough 
started, and watering of the eye previ
ously sound (the right). Sent to a 
tuberculosis hospital, the diagnosis 
made was Hodgkin's disease; there 
were no signs of tubercle in the chest, 
and no tubercle bacilli were found in 
the sputum. He had lost a stone in 
weight in a year, but there had been 
no appreciable loss during the last 
three months. 

Four months ago he was admitted to 
Moorfields with iridocyclitis of the 
left eye; there was a hazy cornea, and 
the anterior chamber was full of a 
whitish substance. The eye was ex
cised. A section of it was shown. The 
anterior chamber was filled with cellu
lar and fibrous material, and iris and 
ciliary body were practically de
stroyed. Last month a part of the 
conjunctiva of the right eye was ex
cised, and that showed a fairly typical 
tubercle formation. Two small glands 
from behind the ear were excised, and 
the material crushed and given to a 
guinea pig, but beyond a local reac
tion it produced no definite illness. 
The gland showed marked fibrous tis
sue formation, indicating that the pro
cess must have been very chronic. 

DISCUSSION. Mr. Mayou and Mr. 
Harrison Butler thought it likely that 

the cyst was one of spring catarrh, and 
advocated a further test for eosino-
philia. 
Operation for Ptosis; Angioma of Re

tina. 
MR. LINDSAY REA exhibited a case 

showing the result of a Poulard opera
tion for ptosis, and one of angioma of 
the retina. With regard to the case of 
angioma, he referred to the similar 
case examined by Mr. Collins and de
scribed in the Ophthalmological So
ciety's Transactions in 1892 and 1894. 
In the present case there was a large 
white mass over the macular area, and 
a large vein ran down the disc. The 
growth appeared to be pushing the 
retina in front of it. 

With regard to the case of ptosis, 
he chose the Poulard operation in 
preference to a Motais, because it was 
then all in front of one, and one could 
see exactly how much to open the eye. 

DISCUSSION. The Chairman, speak
ing of the angioma case, said this con
dition must be of great rarity. The 
white masses in the fundus in this case 
must be decolorised blood clot, which 
was being gradually absorbed, like 
the "melting snow" variety seen in 
cases of large subchoroidal hemor
rhage. As to the case of ptosis, he 
pointed out the difficulty of everting 
the lid after a Motais operation if a 
foreign body got into the eye. He him
self favored the Hess operation for 
ptosis. 

Mr. Treacher Collins did not con
sider angioma of the retina such a very 
rare condition; he spoke of several 
cases he had seen. With regard to 
the ptosis case, he preferred the Motais 
to the Poulard operation; he had done 
the former three times, and the results 
pleased him greatly. The present pa
tient could not completely close his 
eye, so that it was probably open dur
ing sleep. But with a Motais, complete 
closure was ensured during sleep. 
Abnormality of Iris. 

MR. R. C. DOYNE exhibited a case of 
congenital malformation of iris and an
terior chamber. The iris showed an 
absence of anterior layers in many 
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places, and there was a hole in each 
eye thru which the red reflex could 
be obtained. In the left eye the fibers 
of the suspensory ligament could be 
seen. Also the angle of the anterior 
chamber was malformed and appeared 
to be filled with whitish substance. 
Strands • could be seen running from 
the posterior surface of the sclero-
corneal junction to the anterior sur
face of the iris, and the margin of the 
cornea was opaque. The child was 
highly strung, but not particularly 
backward. 

DISCUSSION. The Chairman referred 
to a case he once had in hospital 
of a man with nine pupils, one of 
them almost central, the other eight 
ranged peripherally. Eventually he 
developed glaucoma, probably having 
a relation to the congenital defect in 
the development of the angle of the 
anterior chamber, but there was no 
congenital defect in the iris. 

Mr. Mayou and Mr. Collins dis
cussed the probable causation of colo-
boma with bridge. Mr. Collins stat
ing his opinion that the mesoblastic 
portion of the iris had two sources of 
origin; the anterior layer of the fibro-
plastic sheath and the blood vessels 
which grew forwards from the peri
phery of the anterior ciliary arteries, 
beneath the pupillary membrane. 
The New Psychology and Problems of 

Vision. 
DR. CHARLES F. HARFORD said that 

the attention of the ophthalmologist 
has hitherto been mainly directed to 
the anatomic and physiologic aspects 
of problems of vision. In his book on 
Diseases of the Eye, Parsons said, 
after tracing the processes of vision 
from the external object to the cortex 
cerebri, "here the nervous impulse is 
transformed into a pyschic impulse, 
which is not, and probably never can 
be, understood." Dr. Harford claims 
that psychology can offer an important 
contribution to supplement physiol
ogy, and that psycho analysis throws 
new light upon human thought. 

Many are studying psychopathol-
ogy without having grounded them
selves in normal psychology, and his 

object in this paper is to formulate a 
scheme of the working of the "Psyche" 
which might help to interpret many of 
the problems of vision. He exhibited 
diagrams representing the mechanism 
of the Psyche, divided into three sec
tions : cognition, affection, (standing 
for the emotional result of cognition) 
which led to action. Secondly, he 
showed a disc presenting the field of 
consciousness, which would present to 
the Psyche the visual and other images 
from external objects or from the 
memory. His third diagram showed 
six compartments which he referred to 
as the store chambers of the Psyche, 
namely, results of careful observation, 
results of casual observation, amnesia 
of common life, pathologic repression, 
infantile impressions, and instinctive 
and hereditary factors. 

Emphasis was laid by the author on 
the emotional part of the Psyche, that 
which activates each mental concept, 
which Bergson called the "energie 
spirituelle." He proceeded to deal with 
the factors of repression, association, 
dissociation, and appreciation. He 
said the vision of the infant is only 
gradually evolved, not because of any 
organic defect of structure, but be
cause of the gradual nature of the 
awakening of the intelligence. Strange 
objects, seen for the first time by 
normal adults, could not be recognized 
until they could be related to some 
previous visual memory. 
Thrombosis of Retinal Vein; Hole at 

the Macula. 
MR. ARNOLD WILLIAMSON first re

ferred to the careful paper on holes in 
the macula published by the late Mr. 
Coats, in which he summarised the 
various theories of causation. Mon-
teith Ogilvie considered there were 
two factors concerned; the fact that 
the retina is thinnest at the fovea, and 
thicker around it than elsewhere, and 
the fact that waves of disturbance 
passing thru the eye meet at the pos
terior pole and tear the fovea by 
"contrecoup." Fuchs attributed it, in 
traumatic cases, to mild traumatic re-
tinitis, the slight serous exudate rup
turing the membrana limitans externa, 
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so causing the appearance of a macular 
hole. 

Coats believed edema was the under
lying cause, stating that a hole had 
never appeared less than 60 hours after 
the injury, also that opacity in the re
tina had been observed after injury in 
a case in which a hole subsequently 
developed. In 1908, however, Kipp 
and Alt published, in the AMERICAN 
JOURNAL OF OPHTHALMOLOGY, a case in 
which a boy was shot thru the orbit, 
tearing the optic nerve and its sheath, 
and entering the skull. On the follow
ing day the retina was whitish, and 
vessels narrow, except for a vein pass
ing from macula to disc. At the macu
la was a red deep round spot, one-
third D ; two days later the retina was 
more opaque. Four days later the eye 
was excised, and there was a large hole 
at the macula, surrounded by swollen 
retinal tissue. There was evidence of 
edema everywhere. Kipp and Alt 
consider that the retina at the macula 
can be torn by contrecoup. 

Mr. Williamson showed slides of this 
case of his because they made clear 
the dependence of the formation of a 
hole in the macula on the occurrence 
of subretinal edema associated with 
thrombosis of the central retinal vein. 
The patient was a woman aged 62, 
whose sight began to fail 14 years ago. 
For two years, until excision of the 
eye in July last, she had continual 
pains in the head. The eye was ex
cised because of absolute glaucoma. 
Thirty years ago she had a fall, black
ing both eyes, but the sight was not 
impaired. The excised eye showed a 
corneal nebula, a cellular exudate ad
herent to the posterior surface of the 
cornea in places, and hyalin exudate 
passing round the lens and causing 
some adhesion of the iris to it. There 
was no cupping of the disc. 

He exhibited sections on the screen 

by means of the epidiascope. There 
was an absence of the inner nuclear 
layer and inner reticular layer, and the 
retinal pigment layer was separated 
from the inner layer of the choroid. 
There was also some edema in the 
outer molecular layer of the perimacu-
lar region. The special point was, that 
the cyst was formed not in the retina, 
but in the accumulation of edematous 
material between the membrana limi-
tans externa and the retinal pigment 
layer. In consequence of the presence 
of this cyst, the outer layer of the re
tina appeared to undergo a degenera
tive process, so allowing of the forma
tion of a hole. 

The second case was also discussed 
at length, and sections exhibited and 
demonstrated. In both cases there 
seemed to be a toxic influence, as 
shown by the iridocyclitis, acting on 
the retinal veins and producing 
thrombosis, and acting on the delicate 
macular choroidal capillaries causing 
regeneration of their walls, increased 
permeability to fluid, and hence 
edema; this fluid then osmosed thru 
the potential space between the rods 
and cones and the pigment epithelium, 
preventing the access of nutrient ma
terials from the choroidocapillaris, so 
that the superjacent retina degener
ated and formed a hole. 

DISCUSSION. Mr. M. S. Mayou, 
showed, by the epidiascope, sections 
from a typical case of albuminuric ret-
initis which he had some years ago. 
Here exudation was seen in two 
places; interretinal exudation, and 
subretinal exudation. He believed the 
albuminous fluid in the layers of the 
retina was derived from the retinal 
vessels, but the subretinal fluid he 
thought came from the choroid. The 
two had a different consistence and re
sponse to the staining reagent. 

H. DICKINSON. 


